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ConditionCitation or Requirement 

For the following persons with greater need: 

supplement 12 :o attachment 7.6-.+ describes the 
mater need: describes the basis or formula for 
determining the deductible moun t  when a specific 
amount is not listed above: lists the criteriato 
be met: and. where appropriate. identifies the 
organizational unit which determines that a 
criterion is met. 

1924 of the Act 2, 	 In addition to the amounts under item 2. . the following monthly 
amounts are deducted from the remaining income of an 
institutionalized individual with a community spouse: 

a 	Themonthly income allowance for the community spouse
calculated using the formula in $1924(d)(1). is the amount by
which the maintenance needs standard exceeds the community
spouse's income. The maintenance needs standard cannot exceed 
the maximum prescribed in 1924 (d)(j)(C). The maintenance 
needs standard consists of a poverty level component pius an 
excess shelter allowance 



, 


Citation condition or requirement 

In determining any excess shelterallowance. 
utility expenses arecalculated using: one of t h e  followi ng 
a s  chosenbythecommunityspouse.
2 the standard utility allowance under 

$j(e)o r  the Food Stamp .Act of 1977; or 

x	the actual unreimbursablemount  of the 
community spouse's utility expenses less 
any portion of such amount includedin 
condominium or cooperative charges. 

b. 	 Tile monthly income allowance for other dependent
farmi? members living with the community spouse is: 

X one-third of the mount by which the 
poverty level component (calculated
under j 1921(d)(3)(X)(i) ofthe Act 
using the applicable percentage
specified in 51924 (d)(3)(B) ) exceeds the 
dependent family member's monthly
income. 

a greater mounted calculated as follows 

The toilowing definition is used i n  lieu of the 
definition provided by the secretary to determine the 
dependencyof family members under !j1924 (dl(1 I :  

c. 	 Amounts for health care expenses described below 
that are incurred by and for the i n s t i t u t i o n a l  
individual 2nd are not subject to payments by a third party: 

( i )  medicaid Medicare. and other health insurance 
premiums. deductibles. or  coinsurance charges. 
or 

(iii necessary medical or remedid care 
recopzed under State law but not covered 
under the State plan. reasonable limits on 
mounts are described in supplement 3 to
attachment 2.5-4. ) 



citation Condition or requirement 

4. 	 In addition to m y  amounts deductible under the items 
above. tils foilowins monthly amounts are deducted from 
the remaining monthly income of an institutionalized 
individual or an institutionalized couple: 

a. 	 An amount for the maintenance needs of each member of a 
family living in the institutionalized individual's home with 
no community spouse living in the home. The amount must be 
based on 3 reasonable assessment of need but must not exceed 
the higher of the: 

o afdc level or 
o Medicallyneedy level 

(Check one! 

- XFDC levels in supplement 1 - medically needy level in Supplement 1 
- .- Other: S 

b. 	 Amounts for health care expenses described beion- that have not been 
deducted under 3.c. above (Le.. for an institutionalized individual witha 
cornmuray spouse). are incurred by and for the institutionalized 
individual or instirutiodized couple andare not subject IO the payment
by a third ?any: 

and(1) Medicaid. medicare other heair11 insurance premiums. 
or  coinsurance charges or copayments 

( iir necessary medical or remedial care recognized under State law but 
not covered under the State plan (Reasonable limits on mount  are 
described in supplement 3 to attachment '.5-4.1 

5. 	 A t  the option of the State. as specified below. the following
is deduc:=d from an!. remaining monthly income ofan 
institutionalized individual or an institutionalized mupie: 

A monthly mount for the maintenance of the home of the individual or 
coupis for not longer than 6 months if 3 physician has certified that the 
individual or one member of the institutionalized couple is likely to resum 
to the home ithin that period: 

-x \,>, 

435.735 




Citation Condition or requirement 

Amount for maintenance of home is: 
s 
Amount for maintenance of home is the actual maintenance 
costs not toexceed S 

Amount for maintenance of home is deductible when 
countable income isdetermined under j 1924(d)(1) of the Act 
only if the individuals' home and the community spouse's
home arc different 



r 
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STATE INDIANA 


CITATION CONDITION OR REQUIREMENT 


d. Definition of dependency 


The definitionof dependency below is used 
to define dependent children, parents and 
siblings for purposesof deducting
allowances under Section1924: 

A dependent i s  d e f i n e d  as a ni n d i v i d u a l  who i s  
claimed by e i t h e rs p o u s e  as  a dependentfor  t a x  
purposesundertheInternalRevenueServicesCode.  

~ ~~ 

TN No. 90-15 Approval Date l-#-Yl’ Effective Date 4-1-90 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State: indiana 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 


Citation ( s ) Condition or Requirement 

42 CFR 435.711 C. Financial
Eligibility

435.721, 435.831 


For individuals who are AFDC
or SSI recipients, the 

income and resource levels and methods for 

determining countable income and resources of the 

AFDC andSSI program apply, unlessthe plan provides

for more restrictive levels and methods SSI for 

SSI recipients under section 1902(f) of the Act, or 

more liberal methods under section 1902(r)(2) the 

Act, as specified below. 


AFDC
For individuals who are not or SSI recipients in 

a non-section 1902(f) State and those who are deemed 

to be cash assistance recipients, the financial 

eligibility requirements specified in this section
c 
apply -
Supplement 1 to ATTACHMENT 2.6-A specifies the income 

levels for mandatory and optional categorically needy 

groups of individuals, including individuals with 

incomes relatedto the Federal income poverty

level--pregnant women and infants
or children covered 

under sections 1902(a)(lO)(A)(i)(IV),

1902(a)(lO)(A)(i)(VI), 1902(a)(lO)(A)(i)(VII), and 

1902(a)(lO)(A)(ii)(IX) of the Act and aged and 

disabled individuals covered under section 

1902(a)(lO)(A)(ii)(X) of the Act--and for mandatory 

groups of qualified Medicare beneficiaries covered 

under section 1902(a)(lO)(E)(i) of the Act. 


TN No. 92-03  
Approval Date 1-1-92Supersedes Date q-24-7z Effective 

TN No. 91-22 
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State: IndIANA 

Citation
Requirement or Condition 


-X supplement 2 to ATTACHMENT 2.6-A specifies the resource 
levels f o r  mandatoryandoptionalcategoricallyneedy
povertylevelrelatedgroups,and �or medicallyneedy 
groups. 

-x supplement 7 to ATTACHMENT 2.6-A specifies the income levels 
for categoricallyneedy aged, blind and disabled persons who 
are covered under requirements more restrictive SSI. 

-X supplement 4 to ATTACHMENT2.6-A specifies the methods for 
determining income eligibility used by States that have more 
restrictivemethodsthan SSI, permittedundersection 
1902 (f) of the Act. 

-x supplement 5 to ATTACHMENT2.6-A specifies the methodsf o r  
determining resource eligibility used by States that have 

more restrictive methods than
SSI, permitted under section 

1902 (f) of the Act. 


- supplement Ea to ATTACHMENT2.6-Aspecifies the methods for 
determining income eligibility used by States that are more 
liberal than the methods of the cash assistance programs,
permitted under section1902(r)( 2 )  of the Act. 

-X supplement 8b to ATTACHMENT2.6-A specifies the methods for 
determining resource eligibility used by States that are 
moreliberal than themethodsofthecashassistance 
programs, permitted under section1902(r) ( 2 )  of theAct. 

- supplement 14 to ATTACHMENT 2.6-A specifies income levels 
used by Statesf o r  determining eligibility of Tuberculosis­
infected individuals whose eligibility is determined under 
51902 ( 2 )  (1) of the Act. 

TN NO. 	 ‘15-028 
Approval Date 10-1-95Supersedes Date / - z p  4& Effective-

TX No. 91-22 
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STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 

State: INDIANA 

1902(r)(2) 1. Methods of Determining Income 

of the Act 


a. AFDC-related individuals (except for poverty

level related pregnant women, infants, and 

children). 


* and for individuals who (1) In determining countable @come for 
would be eligiblefor
AFDC-related 

AFDC but for the 

receipt of SSI, 


1902(e)(6)

the Act 


TN No. 92-03 

Supersedes Date
Approval

TN NO. 91-22 


individuals,'the
following
used:
methods are 


- ( a )  The methods underthe State's 
approved AFDC plan only;or 


- (b) The methods under the State's 
approved AFDC plan and/or any more 
liberal methods described in 
Supplement 8ato ATTACHMENT 2.6-A. 

(2) 	In determining relative financial 

responsibility, the agency considers only

the income of spouses living in the same 

household as available
to spouses and the 

income of parents as available to children 

living with parents until the children 

become 21. 


( 3 )  	 Agency continues to treat women 
eligible under the provisionsof sections 

1902(a)(10) of the Act as eligible, without 

regard to any changes in income
of the 

family of which she is a member, for the 

60-day period after her pregnancy ends and 

any remaining days in the month in which the 

60th day falls. 


+-Y+t EffectiveDate 1-1-92 
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Revision:HCFA-PM-92 -1 (MB) ATTACHMENT 2.6-A 
FEBRUARY 1992 Page 7a 

or
Requirement 


42 CFR 435.721 b. Aged individuals. In determining countable 

435.831, and income for aged individuals, including aged 

1902(m)(l)(B)(m)(4) with to Federal
individuals incomes upthe 

and 1902(r)(2) poverty level described in section 

of the Act 1902(m)(l) of the Act, the following methods 


are used: 


- The methodsof the SSI program only. 

- The methodsof the SSI program and/or any 
more liberal methods described in Supplement
8a to ATTACHMENT 2.6-A. 

TN No. 92-03  .. 
Date DateSupersedes Approval r-2Lj-?t Effective 1-1-92 

TN No. 91 - 7 7  
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Citation
Condition 


TN No. 91-22 

SupersedesnewApproval
Date 

TN No. 
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INDIANA 


or Requirement 


For individuals other thanoptional State 
supplement recipients, morerestrictive methods 
than S S I ,  applied under the provisions of section 
1902(f) of the Act, as specified in supplement 4 
to ATTACHMENT 2.6-A; and any more liberal methods 
described in supplement 8a to ATTACHMENT 2.6-A. 

F o r  institutional couples, the methods specified
under section 1611(e)(5) of the Act. 

For Optional State Supplement recipients under 
5 4 3 5 . 2 3 0 ,  income methods more liberalthan S S I ,  
specified in supplement 4 to ATTACHMENT 2.6-A. 

For optional State supplement recipients in 

section 1902(f) States and SSI criteria States 

without section 1616 or 1634 agreements-­


as 


-
-

_X, 

SSI methods only. 


SSI methods and/or any moreliberal methods 

than SSI described in supplement 8a to 

ATTACHMENT 2.6-A. 


Methods more restrictive and/or more liberal 
than SSI. More restrictive methods are 
described in supplement 4 to ATTACHMENT -2.6-A and more methods are described 

in supplement 8a to ATTACHMENT 2.6-A. 


In determining relative financial responsibility,

the agency considers only the income of spouses

living in the same household as available to 

spouses. 


I+& -7z Effective Date 1 - i - 9 ?  

HCFA ID: 7985E 



